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NAME OF COMMITTEE (In Full)
Woulsin for Congress

Full Name (Last, First, Middle Initial)
Callie Moore Nelson

Date of Receipt

Mailing Address 3114 North Hill Rd, Suite 9 38M /D 023 Y Y2 OYO 8Y
City State Zip Code Transaction ID: C5095934
Portsmouth OH 45662 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Name of Employer Occupation
None None Limit Increased Due to Opponent's
Receipt For: 2008 Election Cycle-to-Date V¥ Spending (2 U.S.C. 441a(i)/4412-1)
Primary X General
Other (specify) @ 550.00
Full Name (Last, First, Middle Initial)
Callie Moore Nelson Date of Receipt
Mailing Address 3114 North Hill Rd, Suite 9 g8M /D 1 % Y Y2 OYO 8Y
City State Zip Code Transaction ID: C5099784
Portsmouth OH 45662 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 150.00
Name of Employer Occupation
None None Limit Increased Due to Opponent's
Receipt For: 2008 Election Cycle-to-Date W Spending (2 U.S.C. 441a(i)/441a-1)
Primary X General
Other (specify) ¢ 550.00
Full Name (Last, First, Middle Initial)
Patricia A. Nelson Date of Receipt
Mailing Address 1027 Northwoods Trail g 9M /o 1 % 1y Y2 OYO 8Y
City State Zip Code Transaction ID: C5125523
Mc Lean VA 22102 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
©B-C Group, LLC lobbyist Limit Increased Due to Opponent's
Receipt For: 2008 Election Cycle-to-Date W Spending (2 U.S.C. 441a(i)/441a-1)
Primary X General
Other (specify) @ 500.00

SUBTOTAL of Receipts This Page (optional) ...........

TOTAL This Period (last page this line number only)

500.00
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